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[ Abstract]

acid, danshensu and salvianolic acid A and B, with their confirmed effectiveness in respects such as resis-

In recent years, water-soluble components of Salvia miltiorrhiza such as total salvianolic

ting oxidation and platelet aggregation, are not only widely used in liver diseases, cardiovascular diseases,
cancers, etc,. , and also have made great progresses in prevention and treatment of chronic kidney disease
(CKD). This paper summarizes such progresses in the application of water-soluble component of Salvia
miltiorrhiza in chronic kidney disease.
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FI& B g (total salvianolic acid) & H F} &
Salvia miltiorrhiza Bge W B & 4 45 Fh P15 192 1
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